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showed: 1. That oligsemia is rarely the cause of inorganic murmurs. 2, 
That hydrsemia, especially hydraemic plethora, favors the production of mur¬ 
murs, especially in the arterial cone of the right ventricle, but also in other 
parts of the latter, as also in the left ventricle and the arteries. 3. That 
quinine causes dilatation of the heart, with cardiac and arterial murmurs, 
like those of chlorosis. 4. That lowering of the frequency of systole— i. e ., 
distention of the ventricles—favors the development of systolic murmurs. 
5. That increasing the force of systole increases or produces murmurs. 


PEDIATRICS. 
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Lumbar Puncture in the Child.— Pfaundler (70 te Versammlung deutscher 
Naturforscher u. Aerzte, Dusseldorf, September, 1898; Revue Mensuelle des 
Maladies de VEnfance, January, 1899) reports the results of 200 lumbar punc¬ 
tures made in the clinic of Escherich. In tuberculous meningitis he has 
succeeded in obtaining the bacillus during life in the unusually high pro¬ 
portion of 90 per cent, of his cases. In epidemic cerebro-spinal meningitis 
the organisms found were the diplococcus of Weichselbaum and the menin¬ 
gococcus of Heubner. 

From a therapeutic view-point, lumbar puncture, he believes, gives relief 
in all cases in which intracerebral ‘pressure menaces life. As a sympto¬ 
matic treatment it is successful in the cephalalgia, hyperesthesia, delirium, 
coma, and convulsions. As a directly causal treatment it succeeds some¬ 
times in hydrocephalus. He also confirms its freedom from danger as an 
operation, which agrees with the testimony of most observers of the widest 
experience. 

[In this connection, however, it is well not to forget the case reported by 
Eotch and Wentworth ( Boston Medical and Surgical Journal, December 
12, 1895), in which immediately after the operation the child became rest¬ 
less, the pulse rose to 250 a minute, respiration was superficial, and the skiu 
cool and slightly livid. The child subsequently recovered, and no informa¬ 
tion was obtained from analysis of the spinal fluid.] 

Congenital Stenosis of the Pylorus.— Pfaundler (Wiener klinische Woch- 
enschrift, 1898, No. 45, S. 1025) states that in the course of his researches upon 
the capacity of the stomach he has found in fresh cadavers of infants with 
healthy stomachs that the pylorus was sometimes in a state of persistent con- 
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traeture, forming a veritable tumor, and being with difficulty permeable 
by a medium-sized sound. The last segment of the wall would often project 
several millimetres into the duodenum. By washing with water, or after 
waiting several hours, this muscular contracture finally disappeared, and then 
it was seen that the pyloric opening was of normal size. 

Microscopical examination in these cases showed a normal structure except 
a slightly increased size of the muscular fibres—that is to say, an ensemble 
of lesions usually described as congenital hypertrophy of the pylorus. 

The author, therefore, concludes that the stenoses which he has observed 
and those described under the name of congenital hypertrophy of the pylorus 
by other writers are simply the result of a reflex contracture of the pylorus 
occurring in the first weeks of life, and sufficiently explained by an exaggera¬ 
tion of the excitability of the gastric mucosa, which is almost the rule with 
the nursling. 

In this condition, it is almost needless to say, the author is opposed to 
operative interference, which is contraindicated by both the nature of the 
affection and the tender age of the infant. 

To relieve the spasm he recommends hot and moist applications, nar¬ 
cotics, tub-baths, and especially systematic lavage of the stomach, which, in 
the normal infant, may even produce temporary incontinence of the pylorus. 

A critical review of the subject of congenital stenosis of the pylorus has 
just appeared from the pen of Romme ( Revue Memudle des Maladies de VEn- 
fance, March, 1899, p. 114), who strongly supports the contention of Pfaund- 
ler as given above. 

The Contagiousness of Gastro-enteritis in Hospitals. —In making a com¬ 
parison of the statistics of Heubner’s service for two successive years, namely, 
from November, 1895, to November, 1896, and from November, 1896, to 
November, 1897, H. FlNKELSTEIN (Z eitschri/t f. Hygiene und Iafectionskrank- 
heiten, 1898, Band xxviii. S. 124) found a diminution of mortality of 22 per 
cent, in the second yearly period (from 74.75 per cent, for 1895-1896 to 55.55 
per cent, for 1896-1897). During this second term the service for nurslings 
had been transferred to a new building, where, instead of having one badly 
ventilated ward, it had two well-constructed wards, and the number of nurses 
and attendants was doubled. The treatment remained the same. 

While recognizing the influence of improved hygiene and the opportunity 
for greater care in avoiding crowding and securing a certain degree of isola¬ 
tion, the author notes that, at certain periods, infants in way of cure would 
be suddenly affected with gastro-enteritis, which presented variously the 
characters of dyspepsia, of acute enteritis, or even of cholera infantum. 
These gastro-enterites affected a great number of the babies, proving fatal 
in a certain number, or gradually subsiding after a long and tedious course. 
These epidemics always coincided with the admission into the hospital of a 
child affected with this particular form of gastro-enteritis. When once the 
epidemic was controlled the sanitary state of the wards improved, and the 
admission of children affected with other forms of gastro-enteritis produced 
no disturbance among the older patients. 

Clinically, this contagious gastro-enteritis was characterized by a sudden 
onset and by a diarrhoea, with mucus or muco-aqueous stools; in grave cases 



